
page 1 of 6

1. J ƒ‡  J ÕÂÚ

2. J ƒ‡  J ÕÂÚ

3. J ƒ‡  J ÕÂÚ

4. J ƒ‡  J ÕÂÚ

5. J ƒ‡  J ÕÂÚ

6. J ƒ‡  J ÕÂÚ

7. J ƒ‡  J ÕÂÚ

8. J ƒ‡  J ÕÂÚ

9. J ƒ‡  J ÕÂÚ

10. J ƒ‡  J ÕÂÚ

»Ïˇ ÎËˆ‡ »ÏÂÂÚÒˇ ÎË
ÒÔÓÌÒÓ?

—ÍÓÎ¸ÍÓ ÎÂÚ
Í‡Ê‰ÓÂ ÎËˆÓ
‚‡¯ÂÈ
ÒÂÏÂÈÌÓÈ
„ÛÔÔ˚
Ì‡ıÓ‰ËÚÒˇ ‚
—ÿ¿

¬ ÚÂ˜ÂÌËÂ ÒÍÓÎ¸ÍËı, ËÁ
˝ÚËı, ÎÂÚ ‚˚, ‚‡¯(‡)
ÒÛÔÛ„(‡) Ë/ËÎË ‚‡¯Ë
Ó‰ËÚÂÎË (‰Ó ÚÓ„Ó, Í‡Í
‚‡Ï ËÒÔÓÎÌËÎÓÒ¸ 18 ÎÂÚ),
Á‡‡·‡Ú˚‚‡ÎË ‰ÂÌ¸„Ë
‡·ÓÚ‡ˇ ‚ —ÿ¿?

—ÍÓÎ¸ÍÓ ÎÂÚ, ÂÒÎË ‰‡,
‚˚, ‚‡¯(‡) ÒÛÔÛ„(‡)
Ë/ËÎË ‚‡¯Ë Ó‰ËÚÂÎË (‰Ó
ÚÓ„Ó, Í‡Í ‚‡Ï
ËÒÔÓÎÌËÎÓÒ¸ 18 ÎÂÚ)
‡·ÓÚ‡ÎË ‚ —ÿ¿. ËÎË Ì‡
‡ÏÂËÍ‡ÌÒÍÛ˛
ÍÓÏÔ‡ÌË˛, ÔÓÍ‡ ÌÂ
ÔÓÊË‚‡ÎË ‚ —ÿ¿?

DFA 285 A2  (RS)  (1/02)  REQUIRED FORM ñ NO SUBSTITUTES PERMITTED

ƒÂÍÎ‡‡ˆËˇ Ù‡ÍÚÓ‚

œÓ‰‡˛˘ËÂ Á‡ˇ‚ÎÂÌËÂ ÌÂ ‰ÓÎÊÌ˚ ÔÂ‰ÓÒÚ‡‚ÎˇÚ¸ ËÌÙÓÏ‡ˆË˛ Ó·
ËÏÏË„‡ˆËÓÌÌÓÏ ÒÚ‡ÚÛÒÂ Ì‡ ˜ÎÂÌÓ‚ ÒÂÏ¸Ë, ÍÓÚÓ˚Â ÌÂ ËÏÂ˛Ú Ô‡‚‡ Ì‡
Î¸„ÓÚ˚ ËÁ-Á‡ ËÏÏË„‡ˆËÓÌÌÓ„Ó ÒÚ‡ÚÛÒ‡ Ë ÌÂ Á‡Ô‡¯Ë‚‡˛Ú Î¸„ÓÚ˚.

A. fl‚Îˇ˛ÚÒˇ ÎË ‚ÒÂ ÎËˆ‡ ‚ ÒÂÏÂÈÌÓÈ „ÛÔÔÂ „‡Ê‰‡Ì‡ÏË —ÿ¿?

B. Õ‡ıÓ‰ËÚÒˇ ÎË Í‡ÍÓÈ-ÎË·Ó ÌÂ„‡Ê‰‡ÌËÌ ‚ ‰ÓÏÂ Ì‡ ‰ÂÈÒÚ‚ËÚÂÎ¸ÌÓÈ ÒÎÛÊ·Â ‚
‚ÓÈÒÍ‡ı —ÿ¿, ˇ‚ÎˇÂÚÒˇ ÎË ‚ÂÚÂ‡ÌÓÏ, ÒÛÔÛ„ÓÈ(ÓÏ) ËÎË Â·ÂÌÍÓÏ,
Ì‡ıÓ‰ˇ˘ËÏÒˇ Ì‡ ËÊ‰Ë‚ÂÌËË ÎËˆ‡, Ì‡ıÓ‰ˇ˘Â„ÓÒˇ Ì‡ ‰ÂÈÒÚ‚ËÚÂÎ¸ÌÓÈ ÒÎÛÊ·Â
ËÎË ‚ÂÚÂ‡Ì‡?  ≈ÒÎË ‰‡, Ó·˙ˇÒÌËÚÂ:

»Ïˇ ÎËˆ‡: –Ó‰ ‚ÓÈÒÍ: ƒ‡Ú˚ ÒÎÛÊ·˚:

ËÏˇ ÎËˆ(‡) ÓÚ‡·ÓÚ‡‚¯Ëı Í‡Í ÏËÌËÏÛÏ 40 Í‚‡Ú‡ÎÓ‚:

COUNTY USE ONLY

Case Name

Case Number

Worker Number           Date

TYPE OF APPLICATION

J New              J Recert
J Residency verified
J Length of time in

anotherís home

J FS ID verified

J Received food stamps

Where? ___________

When?  ____________

Household Information

J 40 Quarters Verified

J Own Quarters 

J Spouseís Quarters

J Spousesí Combined Quarters

J Parent(s) Quarters  

CFAP      J YES J NO

Person #:_____________

Honorable
Discharge verified
J YES J NO

INS Petition Filed?
J YES J NO

� ƒ‡  � ÕÂÚ
(≈ÒÎË ‰‡,
ÔÂÂÈ‰ËÚÂ Í E) 

� ƒ‡  � ÕÂÚ

C. †ÚÓ-ÎË·Ó ‚ ‰ÓÏÂ ˇ‚ÎˇÂÚÒˇ ÌÂ„‡Ê‰‡ÌËÌÓÏ ÔÓÎÛ˜‡‚¯ËÏ ÔÓ·ÓË?
� ƒ‡  � ÕÂÚ

D. »ÏÂÂÚ ÎË ÍÚÓ-ÎË·Ó Í‡Í ÏËÌËÏÛÏ 40 ÓÚ‡·ÓÚ‡ÌÌ˚ı Í‚‡Ú‡ÎÓ‚ ËÎË 10 ÎÂÚ
ÚÛ‰Ó‚ÓÈ ËÒÚÓËË ‚ —ÿ¿? ≈ÒÎË ‰‡, ÛÍ‡ÊËÚÂ ÌËÊÂ Ëı ËÏˇ: � ƒ‡  � ÕÂÚ

Name
1.________
2.________
3.________
4.________
5.________
6.________
7.________
8.________
9.________

10.________

Eligible?

� Yes � No

� Yes � No

� Yes � No

� Yes � No

� Yes � No

� Yes � No

� Yes � No

� Yes � No

� Yes � No

� Yes � No

Reasons
_________
_________
_________
_________
_________
_________
_________
_________
________

STATE OF CALIFORNIA ñ HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF SOCIAL SERVICES

›Ú‡ ÙÓÏ‡ ÒÓÁ‰‡Ì‡ ‰Îˇ Á‡ÔÓÎÌÂÌËˇ ‡·ÓÚÌËÍÓÏ, ÓÔÂ‰ÂÎˇ˛˘ËÏ ‚‡¯Â Ô‡‚Ó
Ì‡ Î¸„ÓÚ˚, ‚Ó ‚ÂÏˇ ÎË˜ÌÓ„Ó ÒÓ·ÂÒÂ‰Ó‚‡ÌËˇ Ò ÎËˆÓÏ, ÔÓ‰‡˛˘ËÏ Á‡ˇ‚ÎÂÌËÂ.
Œ‰Ì‡ÍÓ, ‚ ÓÔÂ‰ÂÎÂÌÌ˚ı ÒÎÛ˜‡ˇı, ÓÌ‡ ÏÓÊÂÚ ·˚Ú¸ Á‡ÔÓÎÌÂÌ‡ ÍÎËÂÌÚÓÏ, Í‡Í
Ì‡ÔËÏÂ: ÔÂÂÓÒ‚Ë‰ÂÚÂÎ¸ÒÚ‚Ó‚‡ÌËÂ ÒÂÏÂÈÌÓÈ „ÛÔÔ˚ Ì‡ Ô‡‚Ó ÔÓÎÛ˜ÂÌËˇ
Î¸„ÓÚ ËÎË ÔË ÔÓ‰‡˜Â ‰ÓÍÛÏÂÌÚÓ‚ ÔÓ ÔÓ˜ÚÂ.
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� ƒ‡  � ÕÂÚ

� ƒ‡  � ÕÂÚ

� ƒ‡  � ÕÂÚ

� ƒ‡  � ÕÂÚ

� ƒ‡  � ÕÂÚ

G. œÎ‡ÚËÚÂ ÎË ‚˚ ËÎË ÍÚÓ-ÎË·Ó ÔÎ‡ÚËÚ ‚‡Ï Á‡ Â‰Û Ë/ËÎË ÔÓÊË‚‡ÌËÂ?
≈ÒÎË ‰‡, Ó·˙ˇÒÌËÚÂ ÌËÊÂ:

F. œÓÊË‚‡ÂÚ ÎË ÍÚÓ-ÎË·Ó ‚ ÌËÊÂÛÍ‡Á‡ÌÌ˚ı ÏÂÒÚ‡ı ËÎË ÔËÌËÏ‡ÂÚ ÎË
Û˜‡ÒÚËÂ ‚ ÔË˘Â‚˚ı ÔÓ„‡ÏÏ‡ı ËÁ ÛÍ‡Á‡ÌÌ˚ı ÌËÊÂ? 
≈ÒÎË ‰‡, Ó·˙ˇÒÌËÚÂ ÌËÊÂ:

DFA 285 A2  (RS)  (1/02)  REQUIRED FORM ñ NO SUBSTITUTES PERMITTED

J œË˛Ú ‰Îˇ ·ÂÁ‰ÓÏÌ˚ı
J œË˛Ú ‰Îˇ ÊÂÌ˘ËÌ, Ò ÍÓÚÓ˚ÏË

ÊÂÒÚÓÍÓ Ó·‡˘‡ÎËÒ¸
J –ÂÁÂ‚‡ˆËË ÍÓÂÌÌ˚ı ËÌ‰ÂÈˆÂ‚
J –Â‡·ËÎËÚ‡ˆËÓÌÌ˚È ˆÂÌÚ ‰Îˇ

‡ÎÍÓ„ÓÎËÍÓ‚/Ì‡ÍÓÏ‡ÌÓ‚ 
J ∆ËÎ¸Â, ÒÛ·ÒË‰ËÓ‚‡ÌÌÓÂ

ÙÂ‰Â‡ˆËÂÈ
J Œ·˘ÂÒÚ‚ÂÌÌ˚Â Ó·Â‰ÂÌÌ˚Â

ÏÂÒÚ‡ ‰Îˇ ÔÓÊËÎ˚ı Ë ËÌ‚‡ÎË‰Ó‚
J ÃÂÒÚ‡ „ÛÔÔÓ‚Ó„Ó ÔÓÊË‚‡ÌËˇ

‰Îˇ ÒÎÂÔ˚ı Ë ËÌ‚‡ÎË‰Ó‚
J œÓ„‡ÏÏ˚ ‡ÒÔÓÒÚ‡ÌÂÌËˇ

ÔË˘Ë

J »ÒÔ‡‚ËÚÂÎ¸Ì˚Â Û˜ÂÊ‰ÂÌËˇ
Ë ÏÂÒÚ‡ Á‡ÍÎ˛˜ÂÌËˇ

J œÒËıË‡ÚË˜ÂÒÍËÂ ·ÓÎ¸ÌËˆ˚
J œÒËıË‡ÚË˜ÂÒÍ‡ˇ ÎÂ˜Â·ÌËˆ‡

»Ïˇ Õ‡Á‚‡ÌËÂ ˆÂÌÚ‡, ÔË˛Ú‡,
ÔÓ„‡ÏÏ˚ ÔËÚ‡ÌËˇ Ë Ú.‰.

ƒ‡Ú‡ ÔÓÒ
ÚÛÔÎÂÌËˇ 

ŒÊË‰‡ÂÏ‡ˇ
‰‡Ú‡ ‚˚ÔËÒÍË

H. —Í˚‚‡ÂÚÒˇ ÎË Í‡ÍÓÈ-ÎË·Ó ˜ÎÂÌ ÒÂÏ¸Ë ÓÚ Á‡ÍÓÌ‡, ˜ÚÓ·˚ ËÁ·ÂÊ‡Ú¸ Ì‡Í‡Á‡ÌËˇ
Á‡ ÔÂÒÚÛÔÎÂÌËÂ, ÓÚ Ì‡‰ÁÓ‡ ËÎË Ú˛ÂÏÌÓ„Ó Á‡ÍÎ˛˜ÂÌËˇ ÔÓÒÎÂ ÓÒÛÊ‰ÂÌËˇ
ËÎË Á‡ Ì‡Û¯ÂÌËÂ Ô‡‚ËÎ ÛÒÎÓ‚ÌÓ„Ó ËÎË ‰ÓÒÓ˜ÌÓ„Ó ÓÒ‚Ó·ÓÊ‰ÂÌËˇ?  ≈ÒÎË
‰‡, Ó·˙ˇÒÌËÚÂ ÌËÊÂ:

I. ¡˚ÎË ÎË ÓÒÛÊ‰ÂÌ˚ ‚˚ ËÎË Î˛·ÓÈ ˜ÎÂÌ ‚‡¯ÂÈ ÒÂÏ¸Ë Á‡ ÔÂÒÚÛÔÎÂÌËÂ,
Ò‚ˇÁ‡ÌÌÓÂ Ò ı‡ÌÂÌËÂÏ, ÛÔÓÚÂ·ÎÂÌËÂÏ ËÎË ‡ÒÔÓÒÚ‡ÌÂÌËÂÏ Ì‡ÍÓÚËÍÓ‚
ÔÓÒÎÂ 22 ‡‚„ÛÒÚ‡, 1996?  ≈ÒÎË ‰‡, Ó·˙ˇÒÌËÚÂ ÌËÊÂ:

»Ïˇ, Ù‡ÏËÎËˇ ÓÒÛÊ‰ÂÌÌÓ„Ó ƒ‡Ú‡ ÓÒÛÊ‰ÂÌËˇ:    ƒ‡Ú‡ ÔÂÒÚÛÔÎÂÌËˇ: 

J. ¡˚ÎË ÎË ÓÒÚ‡ÌÓ‚ÎÂÌ˚ Ú‡ÎÓÌ˚ Ì‡ ÔËÚ‡ÌËÂ Î˛·ÓÏÛ ÎËˆÛ, ËÁ-Á‡
Ò‡ÌÍˆËÈ Ò‚ˇÁ‡ÌÌ˚ı Ò ‡·ÓÚÓÈ, Ó·Û˜ÂÌËÂÏ ËÎË ËÁ-Á‡ ÌÂ‚˚ÔÓÎÌÂÌËˇ
ÚÂ·Ó‚‡ÌËÈ ‡·ÓÚ˚ ‰Îˇ ÒÓ‚Â¯ÂÌÌÓÎÂÚÌËı ·ÂÁ ËÊ‰Ë‚ÂÌˆÂ‚ (ABAWD)
ËÎË Á‡ ÛÏ˚¯ÎÂÌÌÓÂ Ì‡Û¯ÂÌËÂ ÔÓ„‡ÏÏ˚ ËÎË ÏÓ¯ÂÌÌË˜ÂÒÚ‚Ó Ò
ÔÓ„‡ÏÏ‡ÏË ÒÓˆË‡Î¸ÌÓ„Ó Ó·ÂÒÔÂ˜ÂÌËˇ? ≈ÒÎË ‰‡, Ó·˙ˇÒÌËÚÂ ÌËÊÂ:

»Ïˇ ◊ÚÓ?                  œÓ˜ÂÏÛ?           †Ó„‰‡?          †‡Í ‰ÓÎ„Ó? †‡ÍÓÈ ÓÍÛ„/ÿÚ‡Ú?  

COUNTY USE ONLY

Separate household required
J YES J NO

Medical Expenses
DFA 285C Completed
J YES J NO

FS Eligible Facility
J YES J NO

Household Elects

Boarder HH Member  Roomer

Boarder HH Member  Roomer

»Ïˇ Œ·˙ˇÒÌËÚÂ »Ïˇ Œ·˙ˇÒÌËÚÂ

ƒÂÍÎ‡‡ˆËˇ Ù‡ÍÚÓ‚

»Ïˇ ÎËˆ‡, ÍÓÚÓÓÂ
ÓÔÎ‡˜Ë‚‡ÂÚ Â‰Û/ÊËÎ¸Â

»Ïˇ ÎËˆ‡, ÍÓÚÓÓÂ
ÔÂ‰ÓÒÚ‡‚ÎˇÂÚ Â‰Û Ë
ÊËÎ¸Â

ŒÚÏÂÚ¸ÚÂ: ✔ —ÍÓÎ¸ÍÓ †‡Í ˜‡ÒÚÓ? †ÓÎ-‚Ó ÔËÂÏÓ‚
ÔË˘Ë ‚ ‰ÂÌ¸� ≈‰‡

� ÊËÎ¸Â
� Ó‰ÌÓ Ë 

‰Û„ÓÂ

� ƒ‡  � ÕÂÚ

E. ≈ÒÚ¸ ÎË ‚ ‰ÓÏÂ ÍÚÓ-ÎË·Ó ‚ ‚ÓÁ‡ÒÚÂ 60 ÎÂÚ ËÎË ÒÚ‡¯Â Ë ÌÂ ‚
ÒÓÒÚÓˇÌËË ÔÓÍÛÔ‡Ú¸ ÔÓ‰ÛÍÚ˚ Ë „ÓÚÓ‚ËÚ¸ ÔË˘Û?  ≈ÒÚ¸ ÎË ‚ ‰ÓÏÂ
ÍÚÓ-ÎË·Ó ÒÎÂÔÓÈ, „ÎÛıÓÈ, ËÌ‚‡ÎË‰ ËÎË ·ÂÂÏÂÌÌ‡ˇ?  
≈ÒÎË ‰‡, Ó·˙ˇÒÌËÚÂ ÌËÊÂ:

»Ïˇ Œ·˙ˇÒÌËÚÂ »Ïˇ Œ·˙ˇÒÌËÚÂ

Exemption from FS work
registration and/or the
ABAWD work
requirements?
J YES J NO

Good cause if sanction
was imposed?
J YES J NO

Minimum FS sanction
completed?
J YES J NO

Met ABAWD
requirements for
regaining eligibility?
J YES J NO

Eligible for 3 consecutive
ABAWD months?
J YES J NO
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¿‚ÚÓ 1  ¿‚ÚÓ 2  ¿‚ÚÓ  3  

¬Î‡‰ÂÎÂˆ ‡‚ÚÓ 

¿‚ÚÓ ‡ÂÌ‰Ó‚‡ÌÓ? J ƒ‡   J ÕÂÚ J ƒ‡   J ÕÂÚ J ƒ‡   J ÕÂÚ

√Ó‰/œÓËÁ‚Ó‰./ÃÓ‰ÂÎ¸     

ÕÓÏÂÌÓÈ ÁÌ‡Í     

—ÛÏÏ‡ ‰ÓÎ„‡     

¿‚ÚÓ ËÏÂÂÚ ÎËˆÂÌÁË˛ 
‚ Ì‡ÒÚÓˇ˘ÂÂ ‚ÂÏˇ? J ƒ‡   J ÕÂÚ J ƒ‡   J ÕÂÚ J ƒ‡   J ÕÂÚ 

� ƒ‡  � ÕÂÚ

� ƒ‡  � ÕÂÚ

� ƒ‡  � ÕÂÚ

� ƒ‡  � ÕÂÚ
� ƒ‡  � ÕÂÚ

� ƒ‡  � ÕÂÚ

DFA 285 A2  (RS)  (1/02)  REQUIRED FORM ñ NO SUBSTITUTES PERMITTED

L. †ÚÓ-ÎË·Ó Á‡ ÔÓÒÎÂ‰ÌËÂ 60 ‰ÌÂÈ ·ÓÒËÎ ËÎË ÓÚÍ‡Á‡ÎÒˇ ÓÚ
‡·ÓÚ˚/Ó·Û˜ÂÌËˇ?
†ÚÓ-ÎË·Ó ·‡ÒÚÛÂÚ? 
≈ÒÎË ‰‡, Ó·˙ˇÒÌËÚÂ ÌËÊÂ:

K. «‡ÔËÒ‡Ì ÎË ÍÚÓ-ÎË·Ó, ‚ ‚ÓÁ‡ÒÚÂ 16 ÎÂÚ ËÎË ÒÚ‡¯Â ‚ ¯ÍÓÎÛ, ÍÓÎÎÂ‰Ê ËÎË
ÔÓ„‡ÏÏÛ Ó·Û˜ÂÌËˇ? ≈ÒÎË ‰‡, Ó·˙ˇÒÌËÚÂ ÌËÊÂ:

M. †ÚÓ ÎË·Ó ÔÓ‰‡Î, ÔÓÚ‡ÚËÎ ËÎË ÓÚ‰‡Î Î˛·Û˛ ÌÂ‰‚ËÊËÏÓÒÚ¸ ËÎË ÎË˜ÌÛ˛
ÒÓ·ÒÚ‚ÂÌÌÓÒÚ¸ Á‡ ÔÓÒÎÂ‰ÌËÂ 3 ÏÂÒˇˆ‡, Í‡Í Ì‡ÔËÏÂ: ‰ÓÏ, ‡‚ÚÓÏÓ·ËÎ¸,
·‡ÌÍÓ‚ÒÍËÈ Ò˜ÂÚ, ‰ÂÌ¸„Ë Á‡ ‡ÁÂ¯ÂÌËÂ ˛Ë‰Ë˜ÂÒÍÓ„Ó ‰ÂÎ‡ ËÎË ‡‚ÚÓ‡‚‡ËË
ËÎË Î˛·ÓÂ ‰Û„ÓÂ? ≈ÒÎË ‰‡, Ó·˙ˇÒÌËÚÂ ÌËÊÂ:

»Ïˇ ÎËˆ‡ Õ‡Á‚‡ÌËÂ ¯ÍÓÎ˚ J œÓÎÌ˚È ‰ÂÌ¸    ÍÓÎ-‚Ó ˛ÌËÚÓ‚ Á‡  –‡·ÓÚ‡ÂÚ?
J ÕÂÔÓÎÌ˚È ‰ÂÌ¸  ÒÂÏÂÒÚ/˜ÂÚ‚. J ƒ‡   J ÕÂÚ
J ƒÛ„ÓÂ †ÓÎ-‚Ó ˜‡ÒÓ‚:______

»Ïˇ ÎËˆ‡ Ì‡ Á‡·‡ÒÚÓ‚ÍÂ JJ ‡·ÓÚ‡Î ÔÓÒÎÂ‰ÌËÈ ‰ÂÌ¸     ƒ‡Ú‡ ÔÓÒÎÂ‰ÌÂÈ ÓÔÎ‡Ú˚
¡ÓÒËÎ/ÓÚÍ‡Á‡ÎÒˇ      JJ
‡·ÓÚ‡Ú¸ 

»Ïˇ/‡‰ÂÒ ‡·ÓÚÓ‰‡ÚÂÎˇ/ÏÂÒÚ‡ Ó·Û˜ÂÌËˇ ≈ÒÎË ·ÓÒËÎ/ÓÚÍ‡Á‡ÎÒˇ ÓÚ ‡·ÓÚ˚/Ó·Û˜ÂÌËˇ, 
Ó·˙ˇÒÌËÚÂ

»Ïˇ Œ·˙ˇÒÌÂÌËÂ

N. ¬Î‡‰ÂÂÚ ÎË ËÎË ÔÓÍÛÔ‡ÂÚ ÍÚÓ-ÎË·Ó ÌÂ‰‚ËÊËÏÓÒÚ¸ „‰Â-ÎË·Ó (Ì‡
ÚÂËÚÓËË —ÿ¿ ËÎË Á‡ ÔÂ‰ÂÎ‡ÏË)? ≈ÒÎË ‰‡, Ó·˙ˇÒÌËÚÂ ÌËÊÂ:

O. ¬Î‡‰ÂÂÚ ÎË ÍÚÓ-ÎË·Ó ‡‚ÚÓÏÓ·ËÎˇÏË? (‚ÍÎ˛˜‡ˇ ‡·ÓÚ‡˛˘ËÂ Ë ÌÂ
‡·ÓÚ‡˛˘ËÂ) ≈ÒÎË ‰‡, Ó·˙ˇÒÌËÚÂ ÌËÊÂ:

COUNTY USE ONLY

FS Eligible Student
JJ YES JJ NO

FS Eligible Student
JJ YES JJ NO
Striker Regs Apply
JJ YES JJ NO
Gross Monthly Income Earned
from Job Before the Strike:  
$_________________

Voluntary Quit
JJ YES JJ NO
Good Cause
JJ YES JJ NO

Vehicle exempt?
JJ Produce Income
JJ Job/work training, other 

than daily commute
JJ Drive disabled FS HH

member
JJ Home
JJ To get fuel/water for home

Net vehicle value less than
$1500?

Vehicle #1  J Yes J No
Vehicle #2  J Yes J No
Vehicle #3  J Yes J No

Countable value
Vehicle #1  $ _________
Vehicle #2  $ _________
Vehicle #3  $ _________

Total  $ _________

ƒÂÍÎ‡‡ˆËˇ Ù‡ÍÚÓ‚

»Ïˇ ÎËˆ‡ Õ‡Á‚‡ÌËÂ ¯ÍÓÎ˚ J œÓÎÌ˚È ‰ÂÌ¸    ÍÓÎ-‚Ó ˛ÌËÚÓ‚ Á‡  –‡·ÓÚ‡ÂÚ?
J ÕÂÔÓÎÌ˚È ‰ÂÌ¸  ÒÂÏÂÒÚ/˜ÂÚ‚. J ƒ‡   J ÕÂÚ
J ƒÛ„ÓÂ †ÓÎ-‚Ó ˜‡ÒÓ‚:______

¬Ë‰

¬Ë‰

¿‰ÂÒ ËÎË
ÏÂÒÚÓÌ‡ıÓÊ‰ÂÌËÂ

¿‰ÂÒ ËÎË
ÏÂÒÚÓÌ‡ıÓÊ‰ÂÌËÂ

¡Û‰ÂÚ
ËÒÔÓÎ¸ÁÓ‚‡Ú¸Òˇ
Í‡Í:  JJ    ƒÓÏ

JJ    ¿ÂÌ‰‡

¡Û‰ÂÚ
ËÒÔÓÎ¸ÁÓ‚‡Ú¸Òˇ
Í‡Í:  JJ    ƒÓÏ

JJ    ¿ÂÌ‰‡

¬Î‡‰ÂÎÂˆ: ŒˆÂÌÂÌÌ‡ˇ
ÒÚÓËÏÓÒÚ¸:

—ÛÏÏ‡ ‰ÓÎ„‡:

ŒˆÂÌÂÌÌ‡ˇ
ÒÚÓËÏÓÒÚ¸:

—ÛÏÏ‡ ‰ÓÎ„‡:

¬Î‡‰ÂÎÂˆ:
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� ƒ‡  � ÕÂÚ

� ƒ‡  � ÕÂÚ

� ƒ‡  � ÕÂÚ

R. –‡·ÓÚ‡ÂÚ ÎË ÍÚÓ-ÎË·Ó ‚ ‰ÓÏÂ, ‚ÍÎ˛˜‡ˇ ‰ÂÚÂÈ, ËÎË ‡ÒÒ˜ËÚ˚‚‡ÂÚ
ÔÓÎÛ˜ËÚ¸ ‡·ÓÚÛ ‚ ÚÂ˜ÂÌËÂ ‰‚Ûı ÒÎÂ‰Û˛˘Ëı ÏÂÒˇˆÂ‚?
≈ÒÎË ‰‡, Ó·˙ˇÒÌËÚÂ ÌËÊÂ:

Q. œÓÎÛ˜ËÎ ÎË ËÎË ÓÊË‰‡ÂÚ ÔÓÎÛ˜ÂÌËˇ ‰ÂÌÂ„ ÍÚÓ-ÎË·Ó, ‚ÍÎ˛˜‡ˇ ‰ÂÚÂÈ,
ËÁ Î˛·Ó„Ó ËÁ ÂÒÛÒÓ‚, ÛÍ‡Á‡ÌÌ˚ı ÌËÊÂ?

ïƒÂÌÂÊÌ‡ˇ ÔÓÏÓ˘¸
(CalWORKs, ÔÓÏÓ˘¸
·ÂÊÂÌˆ‡Ï, CAPI, Œ·˘‡ˇ
ÔÓÏÓ˘¸/ ÔÓÒÓ·ËÂ,
œÓ„‡ÏÏ‡ TANF ‰Îˇ
ÔÎÂÏÂÌ)

ïÀ¸„ÓÚ˚ ¯Ú‡Ú‡ (Î¸„ÓÚ˚ ÔÓ
·ÂÁ‡·ÓÚËˆÂ/
ËÌ‚‡ÎË‰ÌÓÒÚË)

ïœÎ‡ÚÂÊË ‡‰ÏËÌËÒÚ‡ˆËË ÔÓ
‰ÂÎ‡Ï ‚ÂÚÂ‡ÌÓ‚
(ËÌ‚‡ÎË‰ÌÓÒÚ¸,
Ó·‡ÁÓ‚‡ÌËÂ, ÔÓÏÓ˘¸ Ë
ÒÛ·ÒË‰ËË ÔÓ ÛıÓ‰Û Ë Ú.Ô.)

ïÀ¸„ÓÚ˚ ÒÓˆË‡Î¸ÌÓ„Ó
ÒÚ‡ıÓ‚‡ÌËˇ ËÎË SSI/SSP

ïœÂÌÒËÓÌÌ˚È ÒÓ‚ÂÚ ÊÂÎ.‰Ó.
(ËÌ‚‡ÎË‰ÌÓÒÚ¸ ËÎË ÔÂÌÒËˇ)

ïƒÛ„‡ˇ ËÌ‚‡ÎË‰ÌÓÒÚ¸,
ÔÂÌÒËˇ, ÔÂÌÒËˇ ÔÓ ÒÎÛ˜‡˛
ÒÏÂÚË ÍÓÏËÎ¸ˆ‡

ï¿ÎËÏÂÌÚ˚ Ì‡ Â·ÂÌÍ‡/
ÒÛÔÛ„Û(‡)

ï√‡ÌÚ˚, Á‡ÈÏ˚ Ë
ÒÚËÔÂÌ‰ËË Ì‡ Ó·Û˜ÂÌËÂ

ï¬˚ÔÎ‡Ú˚ ‡ÏÂËÍ‡ÌÒÍËÏ
ËÌ‰ÂÈˆ‡Ï Ì‡ ‰Û¯Û

ï¬˚Ë„˚¯Ë (·ËÌ„Ó,
ÎÓÚÂÂˇ, ÔËÁ˚ Ë Ú.Ô.)

ïœÓÒÓ·Ëˇ Á‡·‡ÒÚÓ‚˘ËÍ‡

ïœÓÒÓ·ËÂ Ì‡ Ó·Û˜ÂÌËÂ

ïƒÛ„ÓÂ

»Ïˇ »ÒÚÓ˜ÌËÍ ‰ÂÌÂ„ —ÍÓÎ¸ÍÓ? †‡Í ˜‡ÒÚÓ?

»Ïˇ                                                –‡·ÓÚÓ‰‡ÚÂÎ¸/‡‰ÂÒ ÍÓÎ-‚Ó ˜‡ÒÓ‚  ƒÓıÓ‰ ‚ 
ÓÚ‡·ÓÚ‡ÌÓ ÏÂÒˇˆ ‰Ó
‚ ÏÂÒˇˆ ‚˚˜ÂÚÓ‚

S. ŒÔÎ‡˜Ë‚‡ÂÚ ÎË ÍÚÓ-ÎË·Ó ÔËÒÏÓÚ Á‡ Â·ÂÌÍÓÏ ËÎË ÒÓ‚Â¯ÂÌÌÓÎÂÚÌËÏ
ËÌ‚‡ÎË‰ÓÏ, ˜ÚÓ·˚ ·˚Î‡ ‚ÓÁÏÓÊÌÓÒÚ¸, ÔÓÈÚË Ì‡ ‡·ÓÚÛ, Ó·Û˜ÂÌËÂ ËÎË Ì‡
ÔÓËÒÍË ‡·ÓÚ˚?  ≈ÒÎË ‰‡, Ó·˙ˇÒÌËÚÂ ÌËÊÂ:

COUNTY USE ONLY

Total Value = ______________

»Ïˇ ÎËˆ‡, Á‡ ÍÓÚÓ˚Ï »Ïˇ ÎËˆ‡, ÍÓÚÓÓÂ ÓÔÎ‡˜Ë‚‡ÂÚ             —ÍÓÎ¸ÍÓ? †‡Í ˜‡ÒÚÓ?
ÔËÒÏ‡ÚË‚‡˛Ú

$

$

ƒÂÍÎ‡‡ˆËˇ Ù‡ÍÚÓ‚

� ƒ‡  � ÕÂÚ
P. »ÏÂÂÚ ÎË ÍÚÓ-ÎË·Ó, ‚ÍÎ˛˜‡ˇ ‰ÂÚÂÈ, Í‡ÍËÂ-ÎË·Ó ËÁ ÂÒÛÒÓ‚,

ÛÍ‡Á‡ÌÌ˚ı ÌËÊÂ?  ≈ÒÎË ‰‡, ÔÓÊ‡ÎÛÈÒÚ‡, Ó·˙ˇÒÌËÚÂ ÌËÊÂ:

¬Ë‰ ÂÒÛÒ‡ ¬Î‡‰ÂÎÂˆ                 —ÚÓËÏÓÒÚ¸ ‚   —ÛÏÏ‡              Õ‡Á‚‡ÌËÂ Ë ‡‰ÂÒ ·‡ÌÍ‡       ÕÓÏÂ
Ì‡ÒÚÓˇ˘ÂÂ     Á‡‰ÓÎÊÂÌÌÓÒÚË Ò˜ÂÚ‡
‚ÂÏˇ

J Õ‡ÎË˜Ì˚Â ËÎË ˜ÂÍË
J œÂÌÒËÓÌÌ˚Â ÙÓÌ‰˚
J †ÓÌÚ‡ÍÚ˚ Ì‡
ÔÓ‰‡ÊÛ
J ¿ÍˆËË, Ó·ÎË„‡ˆËË,

ÒÂÚËÙËÍ‡Ú˚ ‚ÍÎ‡‰‡

J «‡∏Ï Ì‡ ÌÂ‰‚ËÊËÏÓÒÚ¸
J —˜ÂÚ‡ ‰ÂÌÂÊÌÓ„Ó ˚ÌÍ‡
J ƒÓ‚ÂËÚÂÎ¸Ì‡ˇ ÒÓ·ÒÚ‚.
J —˜ÂÚ‡ ÍÂ‰ËÚ. ÒÓ˛ÁÓ‚
J ◊‡ÒÚË˜Ì‡ˇ ÓÚÒÓ˜Í‡

Á‡ÔÎ‡Ú˚

J “ÂÍÛ˘ËÂ ËÎË
Ò·ÂÂ„‡ÚÂÎ¸Ì˚Â Ò˜ÂÚ‡

J œÂÌÒËÓÌÌ˚Â ÔÎ‡Ì˚ IRA
ËÎË Keogh

J œ‡‚‡ Ì‡ ÌÂÙÚ¸,
ÔÓÎÂÁÌ˚Â ËÒÍÓÔ‡ÂÏ˚ ËÎË
„ÓÌ˚Â ‡Á‡·ÓÚÍË

J ƒÛ„ÓÂ

SSI pending J YES J NO

Interim Assistance J YES J NO

GA J YES J NO

CAPI J YES J NO

Person #: ____________

J  Self -employed?

J Actual J 40%

Is the caretaker a household
member?

J YES J NO
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ƒÂÍÎ‡‡ˆËˇ Ù‡ÍÚÓ‚

� ƒ‡  � ÕÂÚ

� ƒ‡  � ÕÂÚ
T. ŒÔÎ‡˜Ë‚‡ÂÚ ÎË ÍÚÓ-ÎË·Ó ÔÓÎÌÓÒÚ¸˛ ËÎË ˜‡ÒÚË˜ÌÓ ÔËÒÏÓÚ Á‡ ‚‡¯ËÏ

Â·ÂÌÍÓÏ?
≈ÒÎË ‰‡, Ó·˙ˇÒÌËÚÂ ÌËÊÂ:

»Ïˇ ÎËˆ‡, ÍÓÚÓÓÂ ÓÔÎ‡˜Ë‚‡ÂÚ —ÍÓÎ¸ÍÓ ÓÌË ÔÎ‡ÚˇÚ?

$ _______________ Á‡ ________________

V. »ÏÂÂÚÂ ÎË ‚˚ ËÎË Î˛·ÓÈ, ÔÓÊË‚‡˛˘ËÈ ‚ ‰ÓÏÂ ‡ÒıÓ‰˚ Ì‡
ÊËÎË˘Â? Total housing verified?

JJ YES JJ NO

Total housing
$____________________

Shared housing
JJ YES JJ NO

Utilities verified?
JJ YES JJ NO
Heating or Cooling verified?
JJ YES JJ NO
Client elects?
JJ Actual JJ SUA
If actual
Total utilities
$_____________________
SUA prorated?
JJ YES JJ NO

—ÛÏÏ‡ —ÛÏÏ‡, ‚˚ÔÎ‡-
»Ïˇ                Œ·˘‡ˇ          ‚˚ÔÎ‡˜Ë -  ˜Ë‚‡ÂÏ‡ˇ  ÒÂÏ.    †‡Í ˜‡ÒÚÓ 

ÒÚÓËÏÓÒÚ¸     ‚‡ÂÏ‡ˇ      ËÎË  ˜ÎÂÌ‡ÏË      ‚˚ÒÚ‡‚Îˇ˛ÚÒˇ   
‚‡ÏË ÒÂÏ. „ÛÔÔ˚        Ò˜ÂÚ‡ 

¿ÂÌ‰‡ ËÎË ÓÔÎ‡Ú‡  $                $            $   
Á‡ ‰ÓÏ

Õ‡ÎÓ„ Ì‡ ÌÂ‰‚ËÊËÏÓÒÚ¸
—Ú‡ıÓ‚Í‡ $                $            $   
(ÂÒÎË ÓÚ‰ÂÎ¸ÌÓ)

√‡Á, ˝ÎÂÍ-‚Ó, ËÎË ‰.
ÚÓÔÎË‚Ó ËÒÔÓÎ¸Á. ‰Îˇ $                $            $  
Ó·Ó„Â‚‡ ËÎË ÓıÎ‡Ê‰ÂÌËˇ

¬Ó‰‡, Í‡Ì‡ÎËÁ‡ˆËˇ,  $                $            $   
ÏÛÒÓ

“ÂÎÂÙÓÌ $                $            $   

ƒÛ„ËÂ ‡ÒıÓ‰˚ $                $            $   

U. ŒÔÎ‡˜Ë‚‡ÂÚ ÎË ÍÚÓ-ÎË·Ó ‚ ‰ÓÏÂ ‡ÎËÏÂÌÚ˚ Ì‡ Â·ÂÌÍ‡?
≈ÒÎË ‰‡, Ó·˙ˇÒÌËÚÂ ÌËÊÂ:

� ƒ‡  � ÕÂÚ

»Ïˇ ÎËˆ‡, ÍÓÚÓÓÂ ÓÔÎ‡˜Ë‚‡ÂÚ »Ïˇ Â·ÂÌÍ‡(‰ÂÚÂÈ)          —ÛÏÏ‡ ‚      œÓ Â¯ÂÌË˛ ÒÛ‰‡?
ÔÓÎÛ˜‡˛˘Â„Ó ‡ÎËÏÂÌÚ˚   ÏÂÒˇˆ

$

$

COUNTY USE ONLY

W. ¬˚ ÏÓÊÂÚÂ ÛÔÓÎÌÓÏÓ˜ËÚ¸ ÍÓ„Ó-ÎË·Ó ‚ ‚‡¯ÂÈ ÒÂÏÂÈÌÓÈ „ÛÔÔÂ ËÎË ‚ÌÂ ÂÂ ÔÓÎÛ˜‡Ú¸ ‚‡¯Ë
Ú‡ÎÓÌ˚ Ì‡ ÔËÚ‡ÌËÂ.  ≈ÒÎË ‚˚ ÊÂÎ‡ÂÚÂ ÛÔÓÎÌÓÏÓ˜ËÚ¸ ÍÓ„Ó-ÎË·Ó, Á‡ÔÓÎÌËÚÂ ÌËÊÂ:

»Ïˇ ÛÔÓÎÌÓÏÓ˜ÂÌÌÓ„Ó ÔÂ‰ÒÚ‡‚ËÚÂÎˇ     ¿‰ÂÒ ÔÂ‰ÒÚ‡‚ËÚÂÎˇ π ÚÂÎÂÙÓÌ‡

X. »ÌÚÂÂÒÛÂÚ ÎË ‚‡Ò ËÌÙÓÏ‡ˆËˇ ËÎË Ì‡Ô‡‚ÎÂÌËÂ Ì‡ ÔÓ„‡ÏÏ˚
ÏÂ‰ËˆËÌÒÍÓ„Ó Ó·ÒÎÛÊË‚‡ÌËˇ (Medi-Cal ËÎË Healthy Families)? � ƒ‡  � ÕÂÚ

Court order on file?    
JJ YES JJ NO

Amount ordered:  $______  

J ƒ¿ J Õ≈“

J ƒ¿ J Õ≈“



fl ÔÓÌËÏ‡˛, ˜ÚÓ ÂÒÎË ÓÍÛ„ Á‡ÔÓÎÌËÎ ˝ÚÛ ÙÓÏÛ ÓÒÌÓ‚˚‚‡ˇÒ¸ Ì‡ ÏÓËı ÓÚ‚ÂÚ‡ı, ˇ ÔÓ‚ÂËÎ ÙÓÏÛ Ë
ÒÓ„Î‡ÒÂÌ, ˜ÚÓ ËÌÙÓÏ‡ˆËˇ ·˚Î‡ Á‡ÔËÒ‡Ì‡ Ô‡‚ËÎ¸ÌÓ.  —ÓÁÌ‡‚‡ˇ ÓÚ‚ÂÚÒÚ‚ÂÌÌÓÒÚ¸ Á‡ ‰‡˜Û ÎÓÊÌ˚ı
ÔÓÍ‡Á‡ÌËÈ ÔÓ Á‡ÍÓÌ‡Ï —ÓÂ‰ËÌÂÌÌ˚ı ÿÚ‡ÚÓ‚ ¿ÏÂËÍË Ë ¯Ú‡Ú‡ †‡ÎËÙÓÌËˇ, ˇ Á‡ˇ‚Îˇ˛, ˜ÚÓ
ËÌÙÓÏ‡ˆËˇ, ÒÓ‰ÂÊ‡˘‡ˇÒˇ ‚ ˝ÚÓÈ ‰ÂÍÎ‡‡ˆËË Ù‡ÍÚÓ‚ Ô‡‚‰Ë‚‡, Ô‡‚ËÎ¸Ì‡ Ë ÔÂ‰ÓÒÚ‡‚ÎÂÌ‡
ÔÓÎÌÓÒÚ¸˛.

œÓ‰ÔËÒ¸ (—Ó‚Â¯ÂÌÌÓÎÂÚÌËÈ ˜ÎÂÌ ÒÂÏÂÈÌÓÈ „ÛÔÔ˚ ËÎË ÛÔÓÎÌÓÏÓ˜ÂÌÌ˚È ÔÂ‰ÒÚ‡‚ËÚÂÎ¸) ƒ‡Ú‡

œÓ‰ÔËÒ¸ Ò‚Ë‰ÂÚÂÎˇ ËÎË ÔÂÂ‚Ó‰˜ËÍ‡ ƒ‡Ú‡

Signature of Eligibility Worker (ÔÓ‰ÔËÒ¸ ‡·ÓÚÌËÍ‡) ƒ‡Ú‡

ƒÂÍÎ‡‡ˆËˇ Ù‡ÍÚÓ‚

J fl ÔÓÌˇÎ(‡) ‚ÓÔÓÒ˚ ‚ ˝ÚÓÈ ÙÓÏÂ.

J fl ÔÓÌËÏ‡˛, ˜ÚÓ ‚ÒÂ Ù‡ÍÚ˚, ÔÂ‰ÓÒÚ‡‚ÎÂÌÌ˚Â
ÏÌÓÈ, ‚ÍÎ˛˜‡ˇ Ù‡ÍÚ˚ ‚ ÓÚÌÓ¯ÂÌËË Î¸„ÓÚ Ë
‰ÓıÓ‰‡, ·Û‰ÛÚ Ò‚ÂÂÌ˚ Ò ËÌÙÓÏ‡ˆËÂÈ ‚
ÏÂÒÚÌ˚ı, ¯Ú‡ÚÌ˚ı Ë „ÓÒÛ‰‡ÒÚ‚ÂÌÌ˚ı ·‡Á‡ı
‰‡ÌÌ˚ı, Í‡Í Ì‡ÔËÏÂ: ‡·ÓÚÓ‰‡ÚÂÎË,
¿‰ÏËÌËÒÚ‡ˆËˇ ÒÓˆË‡Î¸ÌÓ„Ó ÒÚ‡ıÓ‚‡ÌËˇ,
Ì‡ÎÓ„Ó‚ÓÂ ÛÔ‡‚ÎÂÌËÂ, ‡„ÂÌÚÒÚ‚Ó ÒÓˆË‡Î¸ÌÓ„Ó
Ó·ÂÒÔÂ˜ÂÌËˇ, ‡„ÂÌÚÒÚ‚Ó ÔÓ ÔÂ‰ÓÒÚ‡‚ÎÂÌË˛
‡·ÓÚ˚ Ë Ú.‰.

J fl ÔÓÌËÏ‡˛, ˜ÚÓ ÓÍÛ„ ÓÚÔ‡‚ËÚ Á‡ÔÓÒ ‚ ÒÎÛÊ·Û
ËÏÏË„‡ˆËË Ë Ì‡ÚÛ‡ÎËÁ‡ˆËË (INS) ‰Îˇ ÔÓ‚ÂÍË
ÒÚ‡ÚÛÒ‡ ÌÂ„‡Ê‰‡ÌËÌ‡ Ë ‚ ‡‰ÏËÌËÒÚ‡ˆË˛
ÒÓˆË‡Î¸ÌÓ„Ó ÒÚ‡ıÓ‚‡ÌËˇ ‰Îˇ ÔÓ‚ÂÍË
ËÌÙÓÏ‡ˆËË Ó· ÓÚ‡·ÓÚ‡ÌÌ˚ı Í‚‡Ú‡Î‡ı, ÂÒÎË ˇ ÌÂ
ˇ‚Îˇ˛Ò¸ „‡Ê‰‡ÌËÌÓÏ („‡Ê‰‡ÌÍÓÈ) Ë ÔÓ¯Û
Ú‡ÎÓÌ˚ Ì‡ ÔËÚ‡ÌËÂ.

J fl ÔÓÌËÏ‡˛, ˜ÚÓ ËÌÙÓÏ‡ˆËˇ, ÔÓÎÛ˜ÂÌÌ‡ˇ ÓÚ INS
Ë/ËÎË ‡‰ÏËÌËÒÚ‡ˆËË ÒÓˆË‡Î¸ÌÓ„Ó ÒÚ‡ıÓ‚‡ÌËˇ
ÏÓÊÂÚ ÔÓ‚ÎËˇÚ¸ Ì‡ ÏÓÂ Ô‡‚Ó Ì‡ ÔÓÎÛ˜ÂÌËÂ
Ú‡ÎÓÌÓ‚ Ì‡ ÔËÚ‡ÌËÂ. 

J fl ÔÓÌËÏ‡˛, ˜ÚÓ ËÌÙÓÏ‡ˆËˇ, ‚ÍÎ˛˜‡ˇ Ù‡ÍÚ˚ Ó
Î¸„ÓÚ‡ı Ë ‰ÓıÓ‰‡ı, ÔÂ‰ÓÒÚ‡‚ÎÂÌÌ‡ˇ ÏÌÓÈ ‚ ˝ÚÓÈ
ÙÓÏÂ, ÏÓÊÂÚ ·˚Ú¸ ÔÓ‚ÂÂÌ‡ Ë ‡ÒÒÏÓÚÂÌ‡
ÔÂÒÓÌ‡ÎÓÏ ÓÍÛ„‡, ¯Ú‡Ú‡ ËÎË ÙÂ‰Â‡ˆËË; ÂÒÎË
ˇ ÔÂ‰ÓÒÚ‡‚ËÎ ÎÓÊÌÛ˛ ËÌÙÓÏ‡ˆË˛, ÚÓ ‚˚‰‡˜‡
Ú‡ÎÓÌÓ‚ Ì‡ ÔËÚ‡ÌËÂ ‰Îˇ ÏÂÌˇ ÏÓÊÂÚ ·˚Ú¸
ÓÒÚ‡ÌÓ‚ÎÂÌ‡ ËÎË ÏÌÂ ‚ ÌËı ÏÓÊÂÚ ·˚Ú¸
ÓÚÍ‡Á‡ÌÓ.

J fl ÔÓÌËÏ‡˛ ÏÓË Ô‡‚‡ Ë Ó·ˇÁ‡ÌÌÓÒÚË (DFA 285
A3) Ë ÒÓ„Î‡ÒÂÌ ËÒÔÓÎÌˇÚ¸ ÏÓË Ó·ˇÁ‡ÌÌÓÒÚË.

J fl ÔÓÌËÏ‡˛ Í‡ÍËÂ ‚ÓÁÏÓÊÌ˚ Ì‡Í‡Á‡ÌËˇ, ‚ÍÎ˛˜‡ˇ
ÓÔÂ‰ÂÎÂÌÌ˚Â ‰ËÒÍ‚‡ÎËÙËÍ‡ˆËÓÌÌ˚Â Ì‡Í‡Á‡ÌËˇ
ÔÓ„‡ÏÏ˚ Ú‡ÎÓÌÓ‚ Ì‡ ÔËÚ‡ÌËÂ, Ó·˙ˇÒÌÂÌÌ˚Â ‚
ÙÓÏÂ DFA 285 A3, Á‡ ÔÂ‰ÓÒÚ‡‚ÎÂÌËÂ ÌÂ ÔÓÎÌÓÈ
ËÌÙÓÏ‡ˆËË, ÌÂ ÔÂ‰ÓÒÚ‡‚ÎÂÌËÂ Ù‡ÍÚÓ‚ ËÎË ÌÂ
ÒÓÓ·˘ÂÌËÂ Ù‡ÍÚÓ‚, ÍÓÚÓ˚Â ÏÓ„ÛÚ ÔÓ‚ÎËˇÚ¸ Ì‡ ÏÓÂ
Ô‡‚Ó Ì‡ ÔÓÎÛ˜ÂÌËÂ Î¸„ÓÚ ËÎË Ú‡ÎÓÌÓ‚ Ì‡ ÔËÚ‡ÌËÂ.

J fl ÔÓÌËÏ‡˛, ˜ÚÓ ÒÂÏÂÈÌ‡ˇ „ÛÔÔ‡, ÔÓÎÛ˜‡˛˘‡ˇ
Ú‡ÎÓÌ˚ Ì‡ ÔËÚ‡ÌËÂ, Î˛·ÓÈ ÒÓ‚Â¯ÂÌÌÓÎÂÚÌËÈ ˜ÎÂÌ
ÒÂÏÂÈÌÓÈ „ÛÔÔ˚ ‰‡ÊÂ, ÂÒÎË ÓÌ(‡) ‚˚Âı‡Î(‡) ËÁ
‰ÓÏ‡), ÒÔÓÌÒÓ ˜ÎÂÌ‡ ˝ÚÓÈ ÒÂÏÂÈÌÓÈ „ÛÔÔ˚, ÌÂ
ˇ‚Îˇ˛˘Â„ÓÒˇ „‡Ê‰‡ÌËÌÓÏ („‡Ê‰‡ÌÍÓÈ) ËÎË
ÛÔÓÎÌÓÏÓ˜ÂÌÌ˚È ÔÂ‰ÒÚ‡‚ËÚÂÎ¸ ÎËˆ, ÔÓÊË‚‡˛˘Ëı
‚ Û˜ÂÊ‰ÂÌËË, ËÏÂ˛˘ËÏ Ô‡‚Ó Ì‡ Î¸„ÓÚ˚, ÏÓÊÂÚ
·˚Ú¸ Ó·ˇÁ‡Ì(‡) ‚ÓÁÏÂÒÚËÚ¸ ÒÛÏÏÛ ÔÓÎÛ˜ÂÌÌ˚ı
Ú‡ÎÓÌÓ‚ Ì‡ ÔËÚ‡ÌËÂ, ÍÓÚÓ˚Â ÓÌË ÌÂ ‰ÓÎÊÌ˚ ·˚ÎË
ÔÓÎÛ˜‡Ú¸. 

J fl ÔÓÌËÏ‡˛, ˜ÚÓ ÏÓÂ ‰ÂÎÓ ÏÓÊÂÚ ·˚Ú¸ ‚˚·‡ÌÓ ‰Îˇ
‰ÓÔÓÎÌËÚÂÎ¸ÌÓ„Ó ÔÂÂÒÏÓÚ‡, ˜ÚÓ·˚
Û‰ÓÒÚÓ‚ÂËÚ¸Òˇ, ˜ÚÓ ÏÓÂ Ô‡‚Ó Ì‡ Î¸„ÓÚ˚ ·˚ÎÓ
ÓÔÂ‰ÂÎÂÌÓ Ô‡‚ËÎ¸ÌÓ Ë ˜ÚÓ ˇ ‰ÓÎÊÂÌ ÔÓÎÌÓÒÚ¸˛
ÒÓÚÛ‰ÌË˜‡Ú¸ Ò ÔÂÒÓÌ‡ÎÓÏ ÓÍÛ„‡, ¯Ú‡Ú‡, ËÎË
ÙÂ‰Â‡ˆËË ‚ Î˛·ÓÏ ‡ÒÒÎÂ‰Ó‚‡ÌËË ËÎË ÔÂÂÒÏÓÚÂ
‰ÂÎ‡, ‚ÍÎ˛˜‡ˇ ÔÂÂÒÏÓÚ ‰ÂÎ‡ ‰Îˇ ÓÔÂ‰ÂÎÂÌËˇ
Í‡˜ÂÒÚ‚‡ ÔÂ‰ÓÒÚ‡‚ÎˇÂÏ˚ı ÛÒÎÛ„.

J fl ÔÓÌËÏ‡˛, ˜ÚÓ Î˛·ÓÈ ˜ÎÂÌ ÏÓÂÈ ÒÂÏ¸Ë,
ÛÍ˚‚‡˛˘ËÈÒˇ ÓÚ Á‡ÍÓÌ‡, ˜ÚÓ·˚ ËÁ·ÂÊ‡Ú¸
Ì‡Í‡Á‡ÌËˇ Á‡ ÔÂÒÚÛÔÎÂÌËÂ, ÓÚ Ì‡‰ÁÓ‡ ËÎË
Ú˛ÂÏÌÓ„Ó Á‡ÍÎ˛˜ÂÌËˇ ÔÓÒÎÂ ÓÒÛÊ‰ÂÌËˇ ËÎË Á‡
Ì‡Û¯ÂÌËÂ Ô‡‚ËÎ ÛÒÎÓ‚ÌÓ„Ó ËÎË ‰ÓÒÓ˜ÌÓ„Ó
ÓÒ‚Ó·ÓÊ‰ÂÌËˇ, ÌÂ ÏÓÊÂÚ ÔÓÎÛ˜‡Ú¸ Ú‡ÎÓÌ˚ Ì‡
ÔËÚ‡ÌËÂ.  

J fl ÔÓÌËÏ‡˛, ˜ÚÓ Î˛·ÓÈ, ÒÓ‚Â¯Ë‚¯ËÈ
ÔÂÒÚÛÔÎÂÌËÂ, Ò‚ˇÁ‡ÌÌÓÂ Ò Ì‡ÍÓÚËÍ‡ÏË Ë
ÓÒÛÊ‰ÂÌÌ˚È Á‡ ı‡ÌÂÌËÂ, ÛÔÓÚÂ·ÎÂÌËÂ, ËÎË
‡ÒÔÓÒÚ‡ÌÂÌËÂ Ì‡ÍÓÚË˜ÂÒÍËı ‚Â˘ÂÒÚ‚ ÔÓÒÎÂ 22
‡‚„ÛÒÚ‡ 1996 „Ó‰‡ ÌÂ ÏÓÊÂÚ ÔÓÎÛ˜‡Ú¸ Ú‡ÎÓÌ˚ Ì‡
ÔËÚ‡ÌËÂ.

J fl ÔÓÌËÏ‡˛, ˜ÚÓ ÂÒÎË ˇ ËÏÂ˛ Ô‡‚Ó Ì‡ Î¸„ÓÚ˚,
Î¸„ÓÚ˚ ·Û‰ÛÚ ‡ÒÒ˜ËÚ‡Ì˚ ÒÓ ‰Ìˇ ÔÓ‰‡˜Ë Á‡ˇ‚ÎÂÌËˇ.
¬ ÚÂ˜ÂÌËÂ ÚË‰ˆ‡ÚË (30) ‰ÌÂÈ ÒÓ ‰Ìˇ ÔÓ‰‡˜Ë
Á‡ˇ‚ÎÂÌËˇ ÏÌÂ ·Û‰ÂÚ ÒÓÓ·˘ÂÌÓ ËÏÂ˛ ˇ Ô‡‚Ó Ì‡
Î¸„ÓÚ˚ ËÎË ÌÂÚ.  

—¬»ƒ≈“≈À‹—“¬Œ

page 6 of 6DFA 285 A2  (RS)  (1/02)  REQUIRED FORM ñ NO SUBSTITUTES PERMITTED


